Migration o f thoracic epidural radio-opaque catheters was evaluated in 25 patients scheduled for thoracic surgery in the supine position (n = 5) or in the lateral position with lateral extension o f the thoracic spine (n = 20). Chest radiography was performed daily for 3 days after operation. Eighty-nine per cent o f catheter tips were visualised in the epidural space. The catheter tip position was unchanged in all patients operated upon in the supine position. In the group operated upon in the lateral position, the catheter tip retracted from day 1 to day 2 by an average of 0.69 cm (SD 1.08; p < 0.05); from day 2 to day 3 the average retraction was 0.35 cm (SD 0.67; p < 0.05).
The effectiveness o f epidural anaesthesia is influenced by hydro-active wound dressing: ConvaTecIM> UK) and the level o f epidural catheter insertion and the catheter tip
Fixamul (an adhesive plaster: Beiersdorf AG, Hamburg). position [1] [2] [3] . It is advisable to insert the catheter proximal to the segments to be treated [2, 4|. Three Initially, epidural analgesia was provided by bupivacaine 0.5% (6-8 ml) with adrenaline (5 /¿g.ml ) and a bolus 
Results
Twenty-eight patients were studied. In 25 patients (89%) (11 wom en and 14 men) (14-72 years) the epidural catheter was visualised by a single chest X-ray and these patients were evaluated. Most catheters were inserted at T 3 _4, but chest radio graphy revealed that in four cases the insertion level was one space higher than intended and in one case one space lower. In two cases the level o f insertion could not be assessed. Thus, at least 20% o f the catheters were not inserted at the intended space.
The first postoperative chest radiograph showed that nine catheter tips were located cephalad and 13 caudal to the point o f insertion. This occurred despite having the bevel o f the Tuohy needle directed cephalad during insertion. In only one case was the catheter tip identified at the point o f insertion. 
Twenty patients were operated upon in the lateral position and five patients in the supine position. Migration outwards was found only in the patients who were operated upon in the lateral position. This mostly occurred between days 1 and 2 and between days 2 and 3 (Table 1). N o correlation (Pearson test) was found between migration occurring between days 1 and 2 and that between days 2 and 3. It is remarkable that none o f the patients operated upon in the supine position showed catheter migration.

Discussion
Postoperative chest radiography revealed the catheter tip in almost all cases. Other investigators have used radio opaque dye which may cause allergic reactions [5] and contamination because o f temporary disconnec tion [1-3, 5-11].
Table 1 Mean catheter migration between the days shown after operation in patients with high thoracic epidurals operated upon in the supine or lateral position.
